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3.— THE 


PREVENTION 


OF  INFANTILE 


MORTALITY. 


Uij  B.  BURNETT  II AM.  M.V Hea'th  Officer,  Queensland. 


(The  .tale  of  infantile  mortality — the  modern  slaughter  of  the 
innocents — is  an  oft-told  one.  It  has  been  told  and  retold  by  sani- 
. tarians  and  medical  men  in  almost  every  country  of  the  world.  All 
authorities  are  agreed  that  it  is  one  of  the  gravest  problems  with 
which  we  in  this  20th  century  have  to  deal. 

References  to  the  mortality  records  of  Registrars-General  in 
various  countries  show  that  the  mortality  of  infants — that  is,  of 
children  under  1 year  of  age — is  absolutely  appalling,  and  that  it 
does  not  decrease  with  the  progress  of  civilisation  in  the  same  ratio 
as  the  mortality  from  other  preventable  diseases. 

Infantile  mortality  is  perhaps  the  most  important  medical  and 
social  problem  of  the  age.  It  is  a standing  reproach  to  our  much- 
vaunted  civilisation.  It  is  not  altogether  unreasonable  to  expect  that 
public  health  administration  would  have  a marked  influence  in 
reducing  infantile  mortality  to  what  may,  under  present  circum- 
stances, be  regarded  as  a normal  standard. 

“To  those,  engaged  in  the  work  of  preventive  medicine  the  con- 
tinuance of  a high  rate  of  infantile  mortality,  in  spite  of  the  great 
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improvements  in  public  health  administration  of  the  last  30  years, 
is  a problem  of  special  interest.” 

The  object  of  this  paper,  however,  is  not  so  much  to  discusi 
how  far  administrative  measures  may  serve,  or  to  discover  how  much 
infantile  mortality  is  due  to  causes  which  may  be  directly  attacked 
by  legislation  and  administration,  and  those  which  cannot  be  so  dealt 
with,  but  rather  to  say  something  on  the  measures  which  have  been 
proposed  in  late  years  to  deal  with  this  great  problem. 

So  much  has  been  said  and  written  during  the  last  decade  about 
infantile  mortality  that  the  remedies  proposed  and  suggested  are 
even  more  numerous  and  varied  than  the  causes  assigned  to  it.  It 
is  obvious,  therefore,  that  if  Ave  are  to  deal  successfully  with'  the 
problem  confronting  us,  there  is  need  of  more  specialised  measures 
than  those  hitherto  adopted. 

The  National  Conference  held  in  London  in  June  of  1906  closed 
a period  of  isolated  and  spasmodic  effort,  and  marked  the  commence- 
ment of  what,  it  is  hoped,  may  prove  ^n  united,  systematic,  and 
organised  attempt  to  deal  Avith  the  problem  of  infantile  mortality. 
At  that  congress,  presided  over  by  the  Right  Hon.  John  Burns,  the 
President  of  the  Local  Government  Board,  Mr.  Burns,  said : — “ There 
are,  in  the  United  Kingdom,  over  100,000  infants  under  12  months 
old  A\rho  are  ruthlessly  put  to  death,  not  willingly,  but  through 
ignorance  and  Adce.” 

Ignorance,  therefore,  would  seem  to  sum  up  the  causes,  as 
Education  Avould  appear  to  be  the  keynote  in  the  prevention  of  this 
waste  of  infant  life. 


The  following  statistics  from  various  countries  are  of  interest : — 


Country. 

General  Mortality — 
Deaths  to  1.000  Living; 
Average  Annual-  Rate  in 
10  A'ears  (1895-1904). 

Infantile  Mortality — 

Deaths  of  Children  under  1 year  to 
1 .000  Births — 

Average  Annual  Rate  in  10  Years  (1895-1904). 

France 

20-4- 

153 

Spain 

27-8 

182  (average  for  5 years) 

Italy 

227 

170 

J apan 

205 

151  (average  for  10  A’ears — 1892-1901) 

Switzerland 

18-1 

142 

Austria 

252 

224 

Russia  (European) 

336 

268  (average  for  10  years — 1892-1901) 

England  and  Wales 

17-2 

150 

Scotland  ... 

17-8 

126 

Ireland 

180 

103 

Victoria 

133 

105 

Hew  South  Wales 

11-7  i 

108 

Queensland 

11-8 

101 

South  Australia  ... 

11-5 

102 

West  Australia 

146 

147 

Tasmania  ... 

11-8 

94 

New  Zealand 

98 

79 

In  Paris,  the  deaths  at  all  ages  from  all  causes  (1892-1897)  Avas 
303,206.  The  deaths  of  infants  under  1 year  of  age  per  1,000  of  all 
deaths  at  all  ages  was  145 ‘35. 
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The  deaths  from  diarrhoea  and  gastro-enteritis  of  infants  under 
1 year  of  age  per  1,000  deaths  under  1 year  from  all  causes  was 
3S0'30. 

In  Germany,  according  to  Behring,  of  every  1,000  children  born 
alive  235  succumb  during  the  first  year  of  life.  Only  510  out  of 
1,000  males  born  attain  manhood.  These  sad  facts  Behring  attributes 
very  largely  to  the  ulterior  effects  of  infection  derived  in  infancy 
from  milk. 

Dealing  with  vital  statistics  of  more  recent  date,  based  upon 
the  Registrar-General’s  weekly  returns  for  the  third  quarter  of  1908, 
for  76  of  the  largest  English  towns,  we  find  that  infant  mortality, 
measured  by  the  proportion  of  deaths  among  children  under  1 year 
of  age  to  registered  births,  was  equal  to  145  per  1,000. 

In  London  the  rate  of  infant  mortality  in  the  third  quarter  of 
1908  was  equal  to  129  per  1,000,  while  it  averaged  152  in  the  75 
other  large  towns,  and  ranged  from  42  in  Hastings  to  258  in  Burnley. 

The  proportion  of  deaths  of  infants  under  1 year  of  age  to  every 
1,000  births  for  the  United  Kingdom  shows  the  following  means  for 
ten  years  (1898-1907): — . 

England  and  Wales  ...  ...  ...  141 '65 

Scotland  ...  ...  ...  ...  ...  124'66 

Ireland  ...  ...  ...  ...  ...  100'39 

In  Queensland,  86  out  of  every  1,000  male  children  born,  and 
68  of  every  1,000  female  children,  died  during  the  year  1907  before 
attaining  the  age  of  1 year.  The  mortality  was  thus  1 in  12  of 
male  infants  and  1 in  15  of  female  infants. 

The  means  of  10  years  (1898-1907)  was  460  deaths  under  1 
month  and  1,318  under  12  months. 

The  following  table  is  added  to  show  the  comparison  of  Queens- 
land to  other  States  of  the  Commonwealth  and  New  Zealand : — 


Proportion  of  Deaths  or  Infants  under  1 Year  of  Age  to  Every 

1,000  Births. 


Year. 

Queensland. 

New  South 
Wale*. 

Victoria. 

South 

Australia. 

West 

Australia. 

* 

Tasmania. 

New 

Zealand. 

189S 

110-5 

1220 

1841 

140-1 

166  1 

115-9 

79-7 

1899 

109-4 

118-7 

114-2 

111-3 

189-9 

116-2 

959 

1900 

98-4 

108-3 

95  3 

998 

1261 

800 

75-2 

1901 

101-9 

1037 

1029 

1000 

128-7 

890 

714 

1902 

100  2 

109-7 

108-6 

940 

1420 

791 

82-9 

1903 

1199 

110-4 

106-4 

973 

141-2 

110-8 

81-1 

1904 

761 

82-4 

779 

70-5 

1130 

90-7 

710 

1905 

75"o 

80-6 

83-3 

73  0 

1042 

79-0 

67-5 

1906 

74"7 

74-5 

92-9 

75-9 

1100 

90-2 

621 

1907 

772 

86-6 

72-6 

659 

97-7 

S2-8 

88-8 

Means  of 

j 941 

98-7 

98-8 

10  years 

92-8 

124-3 

930 

77-2 

The  Statistics  given  show  how  large  a proportion  of  all  death* 
are  among  infants. 
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It  is  seen  also  that  no  cause  is  so  prolific  among  children  in  the 
first  year  of  life  as  disease  of  the  digestive  organs. 

Diarrhoeal  diseases  of  infants  are  generally  accepted  to  be  due 
to  improper  or  impure  food.  There  is  ample  evidence  to  show  that 
the  proportion  of  deaths  among  infants  is  greatly  reduced  when  they 
receive  the  food  nature  designed  for  them — namely,  mother’s  milk. 

The  accumulated  experience  of  the  world  confirms  the  conclusion 
that  the  nursing  of  all  infants  by  healthy  mothers  would  contribute 
immensely  to  the  reduction  of  the  infantile  death-rate.  It  is  a matter 
of  history  that  during  the  siege  of  Paris  the  death-rate  among  infants 
went  down  enormously,  because  the  mothers  were  confined  to  the 
home  and  had  no  occupation  and  little  else  to  do  but  to  look  after 
their  babies  and  those  in  their  own  homes.  Few  features  are  more 
striking  than  the  contrasts  which  are  noticed  in  the  death-rate  of 
babies  over  a series  of  years. 

In  Ireland  the  general  death-rate  is  higher  than  it  is  in 
Scotland  or  in  England,  yet  taking  the  means  of  ten  years  (1895  to 
1904)  the  infantile  death-rate  in  Ireland  was  only  103,  as  against  126 
for  Scotland,  and  150  for  England  and  Wales — Why? 

Because  the  mothers  of  Ireland  give  their  babies  their  birth- 
right, and  suckle  their  own  babies. 

One  hears  a good  deal  about  injustice  to  Ireland,  but  in  this 
connection  Ireland  should  receive  its  due  merit,  as  it  most  certainly 
reaps  its  just  reward. 

The  high  mortality  among  infants  and  young  children  arises 
from  various  causes,  some  of  which  are  unavoidable ; others  largely 
and  distinctly  avoidable  or  preventable. 

A certain  proportion  of  the  deaths  are  premature;  some  infants 
are  born  with  malformations  and  other  congenital  defects,  which  soon 
terminate  their  existence;  others,  with  hereditary  tendencies,  or  the 
offspring  of  weakly  parents,  start  greatly  handicapped  in  life,  but 
making  due  allowance  for  these  causes  many  medical  and  sanitary 
authorities  are  agreed  that  about  50  per  cent,  of  infant  deaths  are 
preventable. 

Ignorance  and  carelessness  of  parents  and  others  cause  a fearful 
waste  of  infant  life. 

From  mortality  returns  of  various  countries  of  the  world  it  will 
be  seen  that,  excepting  the  deaths  from  premature  births  and  the 
causes  mentioned  above,  half  of  the  deaths  are  due  to  diseases  caused 
mainly  through  bad  and  improper  feeding — i.e.,  diarrhoea,  convulsions, 
dentition,  debility,  &c. 

Such  causes  of  infantile  mortality  are  common  to  every  locality, 
and  to  every  community. 

Enough,  then,  has  been  said  to  show  that  a very  large  percentage 
of  the  deaths  of  infants  and  young  children  is  preventable. 

The  question  that  now  arises  is  what  practical  measures  can  be 
adopted  which  will  tend  to  reduce  this  preventable  mortality  ? 

The  problem  is  how  to  extend  to  all  children  who  require  it  the 
individual  interest  now  permissible  only  to  the  few. 

The  measures  immediately  practicable  may  be  divided  into  three, 
viz. — Legislative,  Administrative,  and  Educative. 
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Legislative. 

The  measures  requiring  additional  or  further  legislation  in  this 
State  of  Qeensland  are: — 

(1)  Earlier  notification  and  registration  of  births;  the  amend- 

ment of  “ The  Registration  of  Births  and  Deaths  Act  of 
1855” ; 

(2)  Amendment  of  “ The  Infant  Life  Protection  Act  of  1905”; 

(3)  A Bill  for  the  sale  and  control  of  infant  foodstuffs  and 

quack  nostrums; 

(4)  A Midwives  Act;  and 

(5)  The  increase  of  the  powers  of  Local  Authorities  in  regard 

to  the  milk  supply. 

Administrative. 

Under  this  head  may  be  considered — 

(1)  The  establishment  of  infant  milk  depots  (Municipal  or 

otherwise)  for  the  supply  of  a pure  and  specially  modified. 

milk  for  the  feeding  of  infants; 

(2)  The  teaching  of  infant  feeding  and  nursing  in  schools; 

(3)  The  appointment  of  qualified  women  with  special  reference 

to  the  hygiene  and  feeding  of  infants; 

(4)  The  bounty  system ; and 

(5)  The  establishment  of  Creches. 

Educative. 

(1)  Distribution  of  circulars  giving  hints  and  advice  as  to  the 

care  and  feeding  of  infants ; 

(2)  The  proper  care  of  poor  women  during  and  immediately 

after  puerperium ; 

(3)  Infant  life  insurance; 

(4)  The  inexperience  and  neglect  of  mothers ; 

(5)  Women  as  sanitary  reformers; 

(6)  Industrial  conditions  and  social  position  of  women ; and 

(7)  The  relation  between  the  birth-rate  and  infantile  mortality. 

Under  the  present  Registration  of  Births  and  Deaths  Act  of  1855, 
of  Queensland,  births  are  required  to  be  registered  within  60  days  of 
their  occurrence,  while  still-births  are  not  required  to  be  registered 
at  all. 

Sixty  days  is  a long  time,  and  many  infants  could  die  during 
that  period  for  want  of  skilled  attention  or  advice. 

Probably  the  registrar  is  not  unfrequently  asked  to  register  the 
birth  and  death  at  the  one  time. 

For  statistical  purposes  it  is,  perhaps,  well  enough  to  secure  the 
returns  within  60  days,  but  for  preventive  purposes  it  is  quite 
useless,  as  by  the  time  the  authorities  are  notified  the  child  has 
already  passed  through  a critical  period  of  its  existence,  even  if  it 
be  not  already  dead. 

The  English  authorities  have  had  a similar  experience,  and  the 
National  Conference  on  Infantile  Mortality  of  1906  passed  a resolution 
to  the  effect  that  all  births  and  still-births  should  be  notified  within 
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4-8  hours,  and  further,  that  no  burial  should  take  place  without  a 
medical  certificate. 

As  notification  of  births  has  a very  important  bearing  upon  the 
prevention  of  infantile  mortality,  we  cannot  do  better  than  follow  this 
good  example  and  recommend  to  the  proper  authorities  the 
advisability  of  all  births  and  still-births  being  notified  within  a 
period  of  48  hours  of  their  occurrence. 

It  is  important  that  the  health  authorities  and  the  Medical 
Officer  of  Health  to  the  Local  Authorities  be  provided  with  particulars 
as  to  births  within  the  respective  areas  of  the  latter  at  the  earliest 
possible  moment. 

With  regard  to  the  births  of  illegitimate  children,  police  investi- 
gation is  provided  for  in  the  case  of  every  illegitimate  child  born  in 
this  State,  by  the  provisions  of  “ The  Infant  Life  Protection  Act  of 
1905.” 

As  a percentage  only  of  illegitimate  children  find  their  way  into 
registered  homes,  police  inspection  cannot  be  closely  carried  out  in 
those  cases  where  the  parents  or  relatives  take  charge  of  the  child, 
or  in  the  cases  of  adoption. 

While  it  is  not  a fact,  necessarily,  that  illegitimate  children 
are  born  less  healthy  than  legitimate  children,  it  is  a fact  that  many 
more  illegitimates  die  in  infancy  than  legitimate  children. 

Even  in  some  of  the  States  of  the  Commonwealth  the  proportion 
is  two  or  three  times  as  high  as  among  those  of  legitimate  births. 

The  extremely  high  death-rate  among  the  children  who  were  thus 
born,  has  been  ascribed  by  some  authorities  to  the  neglect  of  the 
putative  father  to  recognise  his  parental  responsibility,  by  con- 
tributing either  to  the  expenses  incidental  to  the  birth,  or  to  the 
subsequent  maintenance  of  the  child. 

While  the  sole  burden  falls  on  the  mother,  the  result  is  too 
-often  a recourse  to  the  baby  farmer.  * 

There  can  be  little  doubt  that  in  a certain  proportion-  of  cases 
the  existence  of  the  child  is,  in  itself,  a strong  incentive  to  do  away 
with  it,  especially  in  such  cases  where,  in  addition  to  her  shame,  the 
woman  has  also  to  bear  poverty. 

That  cruelty  is  perpetrated  on  this  class  of  child  is  evident 
by  the  fact  that  a Society  for  the  Prevention  of  Cruelty  to  Children 
is  existent,  and  that  complaints  more  or  less  well  founded  are  not 
uncommon. 

“ The  Infant  Life  Protection  Act  of  1905  ” is  now  administered 
by  the  Police  Department,  and,  in  his  Annual  Report  for  1907,  the 
Commissioner  of  Police  points  out  the  fact  that  the  full  intention 
of  the  Legislature  cannot  be  given  effect  to  till  periodical  inspection 
of  nursing  homes  by  medical  men  is  arranged  for. 

I can  quite  agree  with  my  fellow  Commissioner  that  the 
inspection,  feeding,  and  nursing  of  infants  received  into  these  homes 
are  matters  more  naturally  pertaining  to  the  duties  of  trained 
medical  officers  of  health  than  to  the  police. 

A Midwives  Act  is  urgently  needed  in  Queensland.  Some 
administrative  body  entrusted  with  the  examination  and  certification 
of  obstetric  nurses  is  essential. 
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At  the  present  time  the  standard  of  knowledge  is  not  very  high 
anions;  some  of  the  unqualified,  and,  therefore,  untrained  women,  who 
pose  as  the  modern  Sairey  Gamps.  Beyond  a small  amount  of 
technical  work,  this  class  of  women,  who  practice  their  so-called  pro- 
fession among  the  poorer  classes  of  the  community,  know  nothing  of 
the  feeding  and  care  of  infants.  Hie  elimination  of  these  unsuitable 
and  untrained  women,  and  replacement  by  qualified,  skilled,  and 
experienced  nurses,  would  do  much  to  increase  both  the  safety  and 
comfort  of  the  mother  and  the  viability  of  the  infant. 

Midwives  must  be  scrupulously  clean  in  every  way.  Nothing  is  so 
important  in  successful  midwifery  as  absolute  cleanliness.  Her  duty 
is  not  only  the  care  of  the  mother,  but  the  care  of  the  newly-born 
infant  as  well. 

As  the  child  that  is  not  suckled  has  only  half  the  chance  of  living 
that  a breast-fed  infant  has,  the  mother  must  in  all  cases,  wl^ere 
practicable,  be  encouraged  to  suckle  the  child  herself.  The  tendency 
of  some  midwives  to  advise  early  weaning  of  the  child  is  a responsi- 
bility which  should  not  be  assumed  except  after  advice  by  the  medical 
man,  if  any,  in  attendance. 

A body  of  skilled  and  experienced  obstetric  nurses  could  do  much 
in  the  direction  of  the  dissemination  of  knowledge  as  to  the  care  and 
feeding  of  infants. 

Legislation  for  the  regulation  of  the  milk  supply  is  enacted,  or 
should  be  enacted,  with  the  fact  in  mind  that  milk  is  a food.  “ The 
Dairy  Produce  Act  of  1904”  of  this  State  marked  a departure  in  milk 
legislation  from  somewhat  established  lines.  ’"The  Health  Act  of 
1900  ” makes  no  reference  to  the  control  and  inspection  of  dairies,  the 
Local  Authorities  having  had  power  under  “ The  Health  Act  Amend- 
ment Act  of  1886”  to  make  by-laws  for  the  registration,  cleansing, 
lighting,  ventilation,  drainage,  and  water-supply  of  dairies,  as  also 
for  prescribing  the  precautions  to  be  taken  for  protecting  milk  against 
contamination  or  infection. 

“ The  Dairy  Produce  Act  of  1904,”  administered  by  the  Depart- 
ment of  Agriculture,  provided  that  the  by-laws  made  by  the  local 
authorities  under  “ The  Health  Act  Amendment  Act  of  1886  ” should 
be  suspended  in  any  district  assigned  to  an  inspector  appointed  under 
the  Dairy  Act. 

This  latter  Statute  thereby  modified  the  practice  of  the  Health 
Department  and  the  Local  Authorities  with  respect  to  the  supervision 
of  the  milk  supply  and  the  maintenance  of  the  dairy  inspection  service. 

While  the  relation  of  the  milk  supply  to  the  public  health  is 
important  in  the  matter  of  a general  food  service  and  the  spread  of 
diseases  through  the  agency  of  milk,  the  relation  between  the  milk 
supply  and  infant  mortality  has  commonly  been  accepted  as  the 
standard  by  which  the  efficiency  of  the  milk-inspection  service  is 
measured.  While  it  can  be  shown  that  many  factors  other  than  the 
milk  supply  have  been  at  work  to  increase  the  number  of  infantile 
deaths,  the  intimate  relation  between  diarrhoea!  diseases  and  digestive 
troubles  among  infants  under  2 years  of  age  and  the  milk  supply  is 
now  almost  universally  conceded  by  the  medical  profession. 

Stated  as  a general  proposition,  then,  the  control  of  the  milk 
supply  from  the  cow  to  the  child  should  be  in  the  hands  of  the  medical 
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and  sanitary  authorities,  rather  than  under  the  supervision  of  in- 
spectors of  the  Agricultural  Department,  who,  however  experienced 
in  the  methods  of  manufacturing  milk  products,  are  not  necessarily 
trained  in  matters  of  sanitation. 

In  a recent  Report  by  the  City  Inspector  to  the  Brisbane  Muni- 
cipal Council,  Mr.  Fraser  states : — 

!'It  was  anticipated  by  public  health  advocates  that  the  enforce- 
ment of  the  provisions  of  the  Dairy  Act  would  have  a markedly  bene- 
ficial effect  upon  the  conditions  of  the  town  dairies  generally,  and  that 
some  at  least  would  find  it  necessary  to  remove  into  extra-urban 
localities,  in  order  to  acquire  the  requisite  space  for  conducting  their 
business  in  accordance  with  the  new  measure.  Such  anticipations  have 
not  so  far  been  realised;  some  of  the  dairies  are  objectionably 
cramped  for  space,  and  there  are  many  instances  of  bad  and  inade- 
quate drainage,  of  unsuitable  buildings,  and  other  matters  which  call 
for  amendment.  It  is  also  to  be  noted  that  the  Dairy  Produce  Act 
does  not  comprehend  all  the  matters  covered  by  “ The  Health  Act 
Amendment  Act  of  1886,”  and  two  of  the  omissions  are  serious.  In 
the  first  place,  in  cases  where  the  grazing  grounds  are  unwholesome, 
there  is  no  power  to  interdict  the  use  of  such  lands ; and  some  at  least 
of  the  much-used  cattle  pasture'in  and  around  the  metropolis  includes 
within  their  area  swamps  or  pools  of  water  contaminated  with  sewage; 
and  the  cattle  not  merely  drink  such  water,  but  may  be  seen  standing 
in  it,  thereby  incurring  serious  risk  of  carrying  upon  their  flanks  or 
udders  organisms  of  an  acutely  dangerous  character,  which  in  turn 
are  almost  certain  to  be  dropped  into  the  milk-pails  in  the  process  of 
milking. 

“ In  the  second  place,  ‘ milkshops’  are  only  registerable  when 
‘ milk  is  the  only  or  principal  product  retailed,’  and  even  in  these 
cases  registration  is  apparently  not  compulsory.  In  the  Health  Act 
Amendment  Act,  however,  power  is  given  to  prohibit  the  use  for  the 
depasturage  of  milch  cattle  of  any  lands  which  are  prejudicial  or 
likely  to  be  prejudicial  to  health ; and,  further,  the  power  of  com- 
pellins:  registration  extends  to  all  premises  without  distinction  at 
which  milk  is  sold  or  exposed  for  sale.  For  the  above  reasons  I am 
strongly  inclined  to  the  opinion  that  from  the  ‘ pure  food  ’ standpoint 
the  latter  named  measure  is  a better  instrument  to  work  under;  and 
it  may  be  noted  that,  so  far  as  I am  able  to  see,  the  mere  elimination 
of  the  City  of  Brisbane  from  the  district  assigned  to  the  Inspector 
under  the  former  Act  (the  Dairy  Produce  Act)  would  enable  the 
Council  to  assume,  under  its  existing  By-law  (Chapter  21,  at  present 
dormant),  a more  comprehensive,  and  therefore  more  effective,  con- 
trol of  the  city  dairies,  and  also  of  the  persons  and  the  premises  by 
whom  and  at  which  milk  is  vended.  And  a similar  principle  might  be 
urged  in  respect  of  the  suburban  dairies  in  all  cases  in  which  the 
respective  Local  Authorities  are  prepared  to  undertake  the  proper 
supervision  of  the  dairies  in  their  district.” 

Of  infant  feeding  in  relation  to  infantile  mortality  it  may  be  said 
that  the  form  of  food  and  its  method  of  administration  are  capable, 
perhaps  more  than  any  other  component  factor  of  the  child’s  environ- 
ment, of  influencing  the  future  development  and  determining  the  fate 
of'  the  newborn  infant.  In  common  with  adults,  the  infant  requires 
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proteid,  carbohydrate,  fat,  mineral  salts,  and  water  in  its  food,  but 
owing  to  the  undeveloped  state  of  its  organs  of  assimilation  an  infant 
cannot  avail  itself  of  any  wide  dietary  range.  Milks,  therefore,  are 
practically  the  only  class  of  foodstuffs  which  Nature  has  designed  to 
that  end.  No  artificial  food  can  ever  really  replace  the  mother’s  milk. 

If  the  mother’s  milk  is  the  ideal  food  supplying  the  infant  with 
proteid,  fat,  and  carbohydrates  in  proportions  adapted  to  its  needs, 
the  only  logical  substitute  is  a food  which  will  do  the  same.  The 
carbohydrates  are  the  ingredients  in  the  dietary  of  infants  least  likely 
t-o  be  represented  in  too  small  amount.  There  is,  on  the  contrary,  a 
much  greater  danger  of  supplying  them  in  excess,  or  of  making  them 
a substitute  for  fat. 

There  is  an  immense  number  of  patent  infants’  foods  on  the 
market,  each  of  which  claims  to  be  “the  best  food  for  infants,'  or  a 
perfect  substitute  for  mother’s  milk.” 

The  majority  of  such  foods  are  found  to  be  deficient  in  fat  and 
too  rich  in  carbohydrate.  Some  of  these  foods  may  be  of  some  service 
in  supplementing  the  diet  of  infants  who  are  unable  to  digest  much 
cow’s  milk,  but  they  are  not  to  be  recommended  as  the  “ perfect  ” or 
“ ideal  ” foods  the  elaborate  wording  of  the  labels  would  have  us 
believe. 

All  these  patent  and  proprietary  infant  foods  should  contain  on 
each  packet  or  bottle  a printed  statement  showing  the  full  analysis 
(certified  by  a competent  analyst)  of  their  contents. 

Legislation  on  this  matter,  as  well  as  legal  control  of  the  many 
useless  and  often  dangerous  quack  infant-nostrums  now  on  the  market 
is  urgently  needed,  if  the  food  factor  be  recognised  as  having  an 
important  bearing  on  infant  mortality. 

Administrative. 

With  . egard  to  administrative  measures  in  the  problem  of  infant 
mortality,  the  methods  hitherto  adopted  by  local  authorities  have 
been  chiefly  educational. 

Leaflets  containing  instructions  in  infant  feeding  and  circulars  on 
the  prevention  of  infantile  diarrhoea  have  been  widely  distributed  by 
many  healtli  and  local  authorities,  and,  in  addition,  women  health 
visitors  have  been  appointed  to  give  personal  instruction  to  mothers 
on  these  subjects.  These  educational  methods  are  to  be  commended, 
but  it  is  doubtful  whether  they  have  had  a distinctly  appreciable  effect 
in  preventing  the  wastage  of  infant  life.  Mothers  should  certainly  be 
taught  how  to  feed  their  infants  and  what  to  avoid,  but,  as  artificial 
feeding  of  infants  is  a matter  of  some  technical  difficulty  demanding 
care  and  most  scrupulous  cleanliness,  many  mothers  in  our  poorer 
districts  with  their  wretched  housing  accommodation  must  often-  fail 
to  successfully  carry  out  the  suggestions  recommended  in  the  usual 
municipal  leaflet. 

Something  more  is  required  than  mere  advice. 

Milk  to  be  used  for  infant  feeding  has  to  be  diluted  and  other- 
wise modified,  and  it  is  best  that  such  modification  should  be  carried 
out  under  medical  or  other  expert  supervision. 

The  establishment  of  municipal  infants’  milk  depots  have  made 
this  supervision  possible.  At  such  depots  the  milk  is  modified  to  suit 
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the  infant’s  digestive  capabilities,  sterilised  to  destroy  contaminating 
organisms,  and  supplied  in  stoppered  and  sterilised  bottles  containing 
sufficient  food  for  one  meal,  and  no  more,  to  prevent  home  contami- 
nation. 

As  the  largest  part  of  the  immense  mortality  of  the  first  year  of 
infant  life  is  traceable  directly  to  disorders  of  nutrition,  the  question 
whether  a child  will  be  strong  and  robust,  or  a weakling,  is  often 
decided  by  the  quality  of  the  food  given  to  it  during  the  first  three 
months  of  its  life. 

It  must  be  remembered  that  temporary  success  may  mean  ulti- 
mate failure,. 

A good  illustration  of  this  is  seen  in  the  too  exclusive  use  of 
patent  or  proprietary  foods  containing  much  carbohydrate.  The 
absence  from  the  food  of  some  of  the  more  important  elements  in  body 
building  maypjot  be  evident  for  months,  hence  the  common  mistake 
of  the  laity  that  children  fed  on  these  foods  are  thriving.  Infants  so 
fed  grow  very  fat  and  for  a time  appear  to  be  properly  nourished,  but 
this  outward  appearance  of  apparent  robustness  is  false  and  fleeting. 
The  natural,  and  therefore  the  best,  food  for  babies  is  the  mother’s 
milk  for  at  least  nine  months  of  life,  but  as  mother’s  milk  is  not 
always  available,  we  have  to  face  this  problem — viz.,  that  for  a large 
and  increasing  number  of  infants  artificial  feeding  is  a necessary  evil. 
The  question  then  remains  as  to  whether  this  artificial  feeding  is  to  be 
well  or  badly  performed. 

The  object  of  the  municipal  infants’  milk  depot  is  to  reduce  the 
heavy  infantile  mortality  dependent  upon  improper  artificial  feeding. 
The  depot  is  not  intended  to  weaken  parental  responsibility. 

In  France,  where  a very  low  birth-rate  has  compelled  the  question 
of  infantile  mortality  to  be  considered  as  of  national  importance, 
efforts  have  been  made  to  improve  the  defective  methods  of  infant 
feeding  by  the  establishment  of  organisations  having  for  their  object 
the  encouragement  of  breast-feeding  and  the  supply  of  a specially 
prepared  milk  for  those  infants  for  whom  breast-feeding  is  impractic- 
able. 

At  the  French  institution,  the  Goutte  de  Lait,  which  is  the  pre- 
cursor of  the  British  milk  depot,  the  medical  supervision  of  the  babies 
is  a most  important  feature  of  the  work.  The  baby  is  brought  to  the 
depot  once  a week  to  be  weighed  and  examined  by  the  medical 
director  of  the  institution. 

Some  of  the  Gouttes  de  Lait  are  municipal  institutions,  but  the 
majority  are  managed  by  philanthropic  societies. 

The  French  institutions  not  only  care  for  the  child  but  for  the 
mother  as  frell.  The  French  have  realised  that  many  a suckling 
mother  required  nourishment  as  well  as  her  child,  and  restaurants 
have  been  established  in  Paris  where  women  nursing  at  the  breast  are 
fed  gratis  twice  a day. 

“ There  is  no  question  asked  as  to  birth,  religion,  or  legitimacy. 
The  woman  is  hungry,  and  has  an  infant  to  feed,  and  that  is  sufficient 
for  the  French  philanthropist.” 

The  movement  for  the  supply  of  a modified  milk  for  the  use  of 
infants,  particularly  of  the  artisan  class,  has  now  become  a con- 
siderable one  both  in  Europe  and  America. 
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With  regard  to  the  British  depots,  it  may  be  said  that  there 
appears  to  be,  if  not  divergent  views,  at  any  rate  a divergence  in  the 
method  and  procedure  adopted.  On  the  one  hand,  the  energies  of  the 
sanitary  and  municipal  authorities  are  directed  almost  entirely  to  the 
feeding  of  the  babies  with  a suitable  but  artificial  milk  supply,  while, 
on  the  other  hand,  eveiy  effort  is  being  concentrated  on  the  nursing 
mothers. 

Of  the  British  depots,  the  former  method  of  procedure  is  that  of 
the  St.  Pancras  and  Lambeth  Borough  Councils,  the  latter  that  of 
Battersea  and  Liverpool. 

There  is  evidence  to  show  that  at  Battersea,  St.  Pancras,  Liver- 
pool, and  other  places,  these  specialised  milk  supplies  for  infants  have 
been  of  service  in  the  reduction  of  infantile  mortality.  The  infant 
milk  depot  is  not,  however,  of  the  nature  of  control  of  the  general 
milk  supply,  but  rather  of  a specialised  supply  to  meet  special  needs. 

The  St.  Pancras  scheme  includes  botli  a municipal  and  a philan- 
thropic branch.  “ The  latter  is  centred  around  the  Babies’  Welcome 
and  School  for  Mothers,  where  dinners  are  provided  for  suckling 
mothers,  classes  are  held  on  simple  cookery,  lessons  are  given  on  food, 
food  values  and  prices,  on  the  cutting  out  and  making  of  babies’ 
clothes,  the  preparation  for  and  care  of  babies,  and  on  housewifery 
and  domestic  health.” 

The  municipal  part  of  the  St.  Pancras  scheme  is  administered  by 
the  medical  officer  of  health,  assisted  by  a woman  inspector,  who,  on 
her  part,  has  the  assistance  of  voluntary  visitors.  Inquiries  are  made 
as  to  the  surroundings  of  the  mother  and  infant,  and  general  infor- 
mation is  imparted  to  the  mother,  including  the  importance  of  breast- 
feeding and  of  seeking  medical  advice  before  weaning  from  the  breast. 

At  the  Battersea  depot,  milk,  which  has  been  modified  to  suit 
infants  of  varying  ages,  is  given  to  applicants  who  produce  an  intima- 
tion from  a medical  man  that  the  case  is  suitable,  while  the  attend- 
ance of  the  children  at  the  depot  is  made  the  opportunity  for  periodical 
weighings  and  for  observing  the  effects  of  the  milk  upon  the  infants. 
The  milk  is  supplied  by  a contractor,  and  the  source  of  the  milk 
supply  is  inspected  and  controlled  by  the  Borough  Council. 

On  arriving  at  the  depot  the  milk  is  strained,  modified,  bottled, 
and  the  quantity  of  milk  in  each  bottle  is  sufficient  for  one  meal,  and 
no  more.  The  milk  is  given  to  the  baby  from  the  depot  bottle 
through  a short  rubber  teat  supplied  at  the'  depot,  and  as  each  meal 
is  in  a separate  bottle  a “ feeding  bottle”  with  its  dirt  and  germs 
becomes  unnecessary. 

The  efforts  of  the  British  local  authorities,  adopting  one  or  the 
other  of  the  methods  above  described,  will  be  watched  with  much 
interest,  and  it  is  probable  that  a solution  of  the  infantile  mortality 
pioblem  v ill  be  found  in  a combination  of  the  principles  involved  in 
the  two  schemes.  The  object  of  the  depot  being  the  saving  of  life  and 
prevention  of  infant  diseases,  it  is  necessary  that  either  system  be 
individualised. 

Each  mother  and  each  infant,  each  home,  and  each  cow  from 
winch  the  milk  is  derived,  must  be  separately  supervised. 

An  Infants’  Milk  Depot  run  on  much  the  same  lines  as  the  one  at 
Battersea  is  shortly  to  be  established  in  Brisbane,  and  many  poor 
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mothers  will  have  cause  to  bless  the  name  of  Lady  Chelmsford,  to 
whose  kindly  influence  and  interest  the  proposed  depot  has  already 
been  placed  on  a solid  basis. 

An  infants’  milk  depot,  however,  is  not,  and  cannot  be  made,  a 
pi  ofit-earning  concern,  and  while  the  grant  of  <£300  per  year  from 
the  Government  will  do  much  to  meet  the  necessary  expenses  and 
somewhat  heavy  initial  outlay,  the  depot  will  still  have  to  depend 
largely  on  funds  from  the  charitable  and  more  philanthropic  portion 
of  the  community. 

In  Glasgo-w,  Huddersfield,  Dundee,  and  other  places,  the  local 
authorities  have  adopted  what  is  known  as  the  “Bounty”  System,  a 
gift  of  £1  sterling  to  the  mother  of  each  child  born  between  certain 
dates,  provided  the  child  survives  the  first  year  of  life.  Whether  it 
is  desirable  that  the  bounty  scheme  should  be  applied  generally  is  not 
at  all  certain,  but  this  much  at  least  may  be  said  of  it,  “that  the 
cardinal  principle  of  taking  the  child  life  at  the  very  commencement 
with  a view  to  the  prevention  of  disease  is  a sound  principle.” 

One  word  as  to  the  utility  of  creches  as  a measure  in  the  preven- 
tion of  infant  mortality. 

The  factory  creche  is  not,  of  course,  the  same  thing  as  an  ordi- 
nary creche;  the  former  is  merely  a nursery  where  children  are  cared 
for  during  the  mother’s  absence  at  her  employment.  There  is,  how- 
ever, a large  number  of  women  who  are  forced  to  go  out  to  work 
daily,  leaving  their  babies  to  the  care  of  ignorant  and  dirty  land- 
ladies, or  to  inexperienced  children  of  an  older  age.  Reasons  sufficient 
to  justify  the  existence  of  a creche  can  be  found  if  only  on  the 
grounds  that  the  child  brought  to  he  creche  must  be  clean.  The 
mother  is  therefore  taught  the  necessity  for  cleanliness.  The  child  is 
also  properly  fed  and  cared  for  during  at  least  a portion  of  the  day. 
The  possibilities  of  the  creche  as  an  educational  factor  should  not 
be  overlooked.  A suggestion  has  been  made  for  its  use  as  a “ School 
for  demonstrating  to  elder  girls  the  principle  of  Infant  Hygiene,  in 
actual  practice  with  real  babies.” 


Educative. 

Now,  if  the  defective  feeding  of  infants,  and  the  impaired  nutri- 
tion resulting  from  it,  be  the  most  important  condition  giving  rise 
to  the  deaths  of  infants,  it  is  obvious  that  the  -women,  and  particu- 
larly the  mothers  of  the  community,  have  a special  and  peculiar 
interest  in  this  question  of  infantile  mortality. 

Whatever  the  causes  of  artificial  feeding  may  be — physical  in- 
ability of  the  mothers  to  suckle  their  offspring,  or  inability  on  the 
woman’s  part  by  reason  of  engagement  in  some  industrial  pursuit,  or 
selfish  considerations — the  disinclination  by  reason  of  the  trouble 
maternal  feeding  involves  and  the  divorce  it  necessarily  entails  from 
social  pleasures  and  pursuits — whatever  may  be  the  cause,  this  one 
fact  stands  clear — viz.,  that  from  £ to  A of  infant  deaths  would  be 
expunged  from  mortality  records  if  the  mothers  were  able,  universally, 
to  breast-feed  their  infants. 

The  Rt.  Hon.  John  Burns,  President  of  the  Local  Government 
Board,  in  his  address  to  the  National  Conference  on  “ Infant  Mortality 
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in  1906,”  said:  “What  the  mother  is  the  children  are.  The  stream  l 
is  no  better  than  its  source.” 

Although  it  be  true  that  fewer  present-day  mothers  are  able  to 
perform  their  maternal  vocation  of  suckling  their  offspring  than 
formerly,  it  is  also  true  that  a large  number  deprive  their  offspring 
•of  their  natural  food  through  selfishness,  laziness,  and  indifference. 

It  would  appear,  then,  that  all  our  efforts  to  improve  the  feeding 
of  infants  bring  us  to  the  one  conclusion — viz.,  Education. 

To  educate  one  must  teach.  Who  are  the  teachers? 

The  medical  profession  itself  can  do  much  more  in  the  future 
than  it  has  done  in  the  past  towards  overcoming  the  ignorance  which 
exists  as  to  infant  feeding  and  management. 

The  clergy,  too,  might  on  occasion  preach  with  advantage  “ the 
next  to  godliness”  and  the  duty  the  mother  owes  to  her  child  and  to 
society. 

But  of  all  reformers  in  the  great  movement  now  on  foot  to  save 
the  lives  of  the  coming  race  the  woman  is  the  first  and  the  best. 

The  interests  of  this  Commonwealth  are  bound  up  in  the  interests 
of  each  of  its  separate  States,  and  “not  the  Fates  themselves  were 
more  the  mistresses  of  the  destinies  of  our  race”  than  are  the  women 
of  an  educated  Commonwealth  conversant  with  the  art  of  the  preven- 
tion of  disease  and  the  premature  death  or  decay  of  the  young.  There 
is  not  one  single  difficulty  in  the  way  of  making  the  woman  the  active 
domestic  health-reformer. 

The  only  thing  that  requires  to  be  put  forward  is  the  method  of 
bringing  her  universally  into  the  work.  In  this  connection  woman 
has  a distinctive  work.  The  woman’s  part  in  the  domestic  care  and 
management  of  her  children  is  all  her  own. 

We  men  hold  our  congresses  year  by  year,  formulate  our  laws 
and  administrate  our  Statutes ; we  read  our  papers  and  talk  more  or 
less  learnedly  on  the  deplorable  waste  of  infant  life,  but  be  we  ever 
so  earnest,  and  ever  so  persistent,  we  shall  not  move  a step  in  a 
profitable  direction  until  we  carry  the  women  with  us  heart  and  soul 
on  this  question. 

In  saying  that  the  problem  of  infantile  mortality  is  largely  one 
for  our  women  to  solve,  I do  not  wish  to  imply  that  all  our  women- 
kind  are  behind  in  this  work.  On  the  contrary,  every  praise  is  due 
to  woman  as  a forerunner  in  the  race.  If  we  take  the  question  of 
organisation  itself,  we  have  to  admit  that  the  many  admirable  Insti- 
tutions, such  as  the  Ladies’  “ Health,”  “ Sanitary,”  “ Pure  Milk,” 
“ Infant  Protection,”  “ Nursing,”  and  other  Associations  and  Societies 
have  done,  and  are  still  doing,  a splendid  work  by  their  practical  aid 
to  mothers,  the  teaching  of  the  simple  and  more  essential  laws  of 
health,  the  care  and  management  of  infants,  and,  where  necessary, 
the  supply  of  a suitable  food. 

The  woman  sanitary  inspector  and  the  lady  health  visitor  are 
not  unfamiliar  figures  to  us  in  these  days. 

In  Glasgow,  there  are  6 women  inspectors ; in  Birmingham,  there 
are  12;  in  Manchester,  there  are  20  women  health  inspectors  whose 
work  is  on  lines  very  similar  to  that  of  male  sanitary  inspectors. 
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These  female  inspectors  receive,  as  a rule,  but  a small  salary,  and 
in  certain  towns  their  work  is  to  some  extent  supervised  or  supple- 
mented by  unpaid  educated  lady  visitors.  Here  again  the  woman’s 
province  is  all  her  own.  The  house  is  her  citadel.  What  does  a man 
know  about  a house  and  its  domestic  management,  even  about  the 
very  house  he  lives  in? 

The  woman  can  afford  a guidance  in  those  small  matters,  of 
domestic  economy  and  the  affairs  of  babydom  in  a way  no  mere  man 
can  do.  No,  we  must  employ  women  to  teach  women  the  lost  art  of 
mothering.  We  must  get  into  touch  with  the  mothers  of  to-day  if  we 
are  to  get  intft  touch  with  the  mothers  of  the  future. 

But  what  is  wanted  is  quiet  educative  work  rather  than  official 
inspection. 

Education  on  this  question  must  be  general  rather  than  special. 
[We  must  not  drive,  but  lead;  not  dictate,  but  patiently  suggest.  The 
late  Sir  Benjamin  Richardson,  M.D.,  in  one  of  his  delightful  lectures 
on  “Woman  as  a Sanitary  Reformer,”  said: — 

“ If  what  Pope  said  of  man  be  true — 

Men  should  be  taught  as  though  you  taught  them  not, 

And  things  unknown  be  told  as  things  forgot.” 

In  respect  to  the  sex  still  more  susceptible  and  impressionable, 
especially  when  those  truly  feminine  duties  which  are  connected  with 
domestic  health  and  happiness  form  the  subject  of  advancement,  it 
may  with  equal  truth  be  said : — 

Women  should  ne’er  be  taught  a thing  unknown, 

It  should  be  credited  as  all  their  own. 

The  influence  of  woman  is  all  potent  for  good  or  for  evil  in  her 
sphere  of  life  and  duty. 

If  all  the  mothers  who  are  capable  of  nursing  their  infants  could 
but  be  encouraged  to  do  so,  the  artificial  feeding  necessary  for  the 
remainder  could  be  so  supervised  that  the  dangers  attributed  to  the 
food  factor  in  infantile  mortality  would  lose  much  of  their  present 
significance. 


